wao | FLEDMAR 5 1989 cTANDARD CeRTIFIGATE OF DEAT 6251
Yo-20 STANDARD CERTIFICATE OF DEATH St File o
! BIRTH MO, REG. DIST. MO, _ﬁ%rmmv REG. DIST. mjﬂ Registror's No 1550
[ PLACE OF DEATH (2. USUAL RESIDENCE (Whers decessed lived. If intitation; residence bufors
a. COUNTY a. STATE MiSS OuI'i b, COUNTY Ai:*:-:lzv
/ b. c‘l)"r;! (If outelds corpurato limits, writs RURAL and give cs.mLYENhGllz a?:; ¢. CITY (1f cutside corporsts iimits, write RURAL and give township) / 7
1 i -
own St. Louls. /o TOWN St. Louis 7.
- a d. FHBSLP#P;IN.EO%F (If not in hosplial or | "'{ wive street address or loeatlon) || dAsl;rgREEESrS (If rural, give location) /
8 iNstiTurion L1912 . Sul.LJ.vem Ave, 1912. Sullivan.Ave, 7}
8 = NAME OF a. (First) b. (Midale) o, (Last) 4 DATE  (Month) - (Day) (Year)
= (Typeor Printy  J-O1IN. He Hart. _ 2 17 49
é 5. SEX 6. COLOR CR RACE | 7. \‘P?IAD%%EB IEJE‘\'{SECESREIED. 8. DATE OF BIRTH 9. AGE [¢1 n).n ): w::‘l 1 TER | eER u s,
|» R 1 7. ooy Hours | Min,
¢ | male.C| white. e ke A I S G B s vl e el el
a lDa USUAL OCCUPATION (Owekindof werk | 10b. KIND OF BUSINESSDOR'IN- 11. BIRTHPLACE (8wte or forelgn oountry) IZCSITIZENOFWHAT
of w 14 if retired) . UNTRY? |
; FeEirSd- St. Louis 4
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John.Hart Annie.Reller Katie Hart
E i5. WAS DECEASED EVER IN U.S ARMED FORCES? | 96. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS”
{Yea. 0o, or unknown} l (If yoa, xive war or dates of sorvice) .
! none. tie Hartm 1912.Sullivan.Ave,
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
] . Enter only oneosuse per 1. DISEASE OR CONDITION ¢ e
Z | e tor (&, . and (¢ | DC'RECTLY LEADING TO DEATH"(s) ?
A~
g |, | o 7t 12f g
3 1Ae mode of dying. such | Aforbid conditions, if any, giving DVE TO (b) ol Lt e : /WM-“E f& ?,‘/ z
3 || aaheortfatluse; asthenta, | rise to the abose cnuac (a) dating . - / : o F -
B |l cte. 1t means the dis. | the underlying cause loat, Z 15
» ease, infury, or complica- . _ pUE TO (c) ¢ - L. L (7
= tion which caused death, | 11, OTHER SIGNIFICANT COND]_T]ONS' o f
= Cynditions contributing to the death but not -
91 related to the disease ::"wldition causing deafh. P it B ﬁ !
© py i 19a. DATE OF'OP;:%AIG 19b. MAJOR FINDINGS OF OPERATION l f{ (Z{j / / 20, AUTOPSY?
B . - . ! ves [1 wo
21a. ACCIDENT (Boucitr) 21b. PLACEOF INJURY (og..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} . .. (COUNTY) + (STATE)
55 SUICIDE home, farm, factory, strest, ol oe bldg..e1a.)
z HOMICIDE _
g 21d. TIME (Month} (Day) (Year) (Bm) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.- WHILEAT[ ] NOT WHILE
J‘ INJURY m. | WORK AT WORK
; 2. I hereby certify that I atiended the deceased Jrom IQ_MO M 19_14?&0! I last iow the deceased
o alive on - , 194/ and that death occurred at _5_._55. ni2rom the causes and on the dale stated above.
ﬂ..
B
E

23a. SIGHAT,

(Degree or title)
[

23b ADDRES

2755 o Fedarpo rr 27708

24b, DATE

2-19-1949

24z, l\AME OF CEMEI'ERY OR CREMATORY

St. Johns.Cemetery

24d. LOCATICN (City, town, or connty)

St. Louis County Mo

(Statg)

DATE REC'D BY LOCAL

FEB 1 PJQZG'

YT~ |

25. FUNERAL DIRECTOR'S $|CMATURE ‘AbDRESS

Hy.- Leidner U, 2223 St, Louis Av

{Ticensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ... —

- ., Student Embalmer Wo.

working under my personal supervision. Ma/
Signed % / ‘Z/

Signed.i.ucecsrcrsnsnosasessanananannns cvresaa ‘e Licensed Embalmer No /47

Student Embalmer
P. 0. Address fz?fj %}ﬂﬁma 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above.




